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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05905 CERTIFICATE OF DEATH (09u5 


Le a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a 


“Queen N ANNE ae + STEM AR LAND b. COUNTY KenT / 


OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outbide corporate limits, write RURAL and give nearest town) 


1 
Rea write L CRO give MP TON OCK 4 ALL 


Femare 


in amines ©} 
&! ee OF meh asl INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2. TS RESIDENCE 
vesl_]_ nob 
3. PeMcAseD. First Middie Last ¢ 4. pate Month Day Year 
fisrsmy SARAH FLiZABETH Back isto DEATH APRIL 4 w5bb 
5. SEX 6. GOLOR OR RACE AGE (in years | IF UNGEHCL VEAR TF UNDER 28 HRS 


7. MARRIED [] NEVER MARRIED[_] | 8 DATE OF BIRTH 


WHITE | wiooweope —_ owvorceo AUG, 12.- 1879 


10a, USUAL DCCUPATION (Clive kind of workdone| 10b. KIND DF BUSINESS OR 
during most of working Iie, even If retlred) INDUSTRY 


OUSE WIFE 


13, FATHER'S NAME 


Arerep VWareeet 


last rth day) 


83 yrs. 


TL. BIRTHPLACE (County & State, or foreipn country) 


Mae Falah AND 


14. MDTHER'S MAIDEN NAM! 


Months | Days | Hours j Min. 


12. CITIZEN DF WHAT 
COUNTRY? 


VS 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIAL SECURITY NO. 
(Yes, no, or unkown) ie vive war or dates of service) 


of Pe 
Avs lgey_E- f p 1 


Mes, Eona Wattace = Ener Woop Mo, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ox OE EAN BENTH 
“ IMMEDIATE CAUSE (a). ‘ 
TAO] DUE TO : 
Conditions, If any, which ) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


Hour a.m. factory, street, office bldg., etc.) 


im. 


& | PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNO 19. ne A ee 
= —eErervev 

g 

¢ 4g, ves[] no EY 
= | 20a, ACCIDENT WAS UNDERLYING 2ob. DESCRIBE HOW IRJURY OCCURRED /fenter naturd of Injury In Part T or Part II of Item 18.) 

& | DR CONTRIBUTING [> CAUSE OF D 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

3 | 20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) ‘Stete) 

a 

= 


While Not While. 
at workL_] 


at work 

21. | certify that (I) (this hospital) attended the deceased fro that (I) last 
saw the deceased alive rn nal) 8 and that occurred a , from the Cause$ and on the date stated above. 

22a. SIGNATURE 


( Lous LE, wo. PHS DIRECTOR Oo BAYS. gl “t hsT ir 
22c. PHYSICIAN'S = = a ADDRESS ee 
NAME Cpe) (CV H. Mer ALFE | SUDLEPS VILLE 


23b. DATE THEREOF |W NAME OF CEMETERY OR CREMATORY |e LOCATION (City, town or county) (State) 


AeRiv | Wesve: CHAPEL otk ALL ee 


23a, BURIAL, CREMATION, 
Peer UPIAL. 


oP 2H FUNERAL DIREC ADDRE 25a. REC'D BY REGISTRAR * folate nag REGISTRAR'S SIGNATURE 
sii cle nae hates} HORCH ILL ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


A 


and completely filled in by the funeral 


“{ remove carbon papers. Pages 1 and 


e executed within 24 hours after death, 
|, cremation, or removal, and in any event, within 72 hours after dea 


1 _\ 
eas 


ed by the attending p 
transit permit. Then 


is certificate has been sign 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 044 
a Mri: 22 bp IDENCE (Wheregieceased Lee Maver ae idence before t aku 
MARYLAND ‘ : AKER 


b. CITY OWN (if otside i c. LENGTHLQF STAY IN 1b || c. CITY OR TOWN (If outside copporata jimits, write RURAL and give nearest town) 
rite RURAL and give gparesttown) 4 . { 

fh Ce. gis is 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS y, 6. | 


3. NAME DF 
DECEASED 
(Type or print) 


4. DEE Month Dai Year 
DEATH 13 366 


G-COLOR OR RACE | 7. MaRRiED §7{ NEVER MARRIED [_] | 8. DATE OF BIRTH ._AGE (In years | (FUNDER 1 YEAR | FUNDER 24HRS, 
‘= last birthday) (Months | Days | Hours | Min. 
widowed [[] Divorce [_] Teens: fi; 4; b SF ws 


ind of work done 


. atin "S MAIDEN NAME 


1pb. KIND OF tues OR ages (Cy & State, or In ct 12. CITIZEN oF WHAT 
MEShe ne isa 


DEC. ba : Rae U.S. ARI pais Ce 16. SOCIALSECURITY NO. 
unkown: yes pive war or dai service; /3 She 4 
| a, = <G ) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : eee = rally 
IMMEDIATE CAUSE (2) wee. 
ia DUE TO 
Conditions, If any, which 0) Af. 4 7) 
gave rise to Immediate 
cause (a), stating the DUE TO = - Z 
underlying cause last. a £7 
S PART II. OTHER SIGNIFICANT can TORE COMMRTICTING TO DEATH BUTNOT RELATED 10 THE TERMINAL ISEASE CONDITIONGIVEN INPART l(a) 19. EM 
= gee 
S ves [-] No] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
— | OR CONTRIBUTING (1) CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED {2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. White Not White factory, street, office bidg., etc.) 
= at work at work 


that (I) (we) last 


and that death occurred at#@364M, frd the causes and on the date stated above. 
22b. DATE SIGNED 


le, lb bb, 


ATTENDING po MED. STAFF 
fB y MD. BR) pirector C) pays. C1} 
Ta Seas 
ps Sth, Se MD ws 
ie el 
25b. REGISTRAR’S SIGNATURE 


Tal \ core MAN 16 1966 fehontea Jeage- 


City, tgp or county) tate) 


NeeaM reg be ti 4 CES Po ee 
Wh ; CESS Us a 


: & ee SdaeasF 


a”. cae ser . swe oars | 
i eres i DAN 
nasaed, 


OK 


YI 

= rey = ok: 

a Sg $d-A BS gy 
\eah ochon S Seka’ aul 


ae eee ae a ee a <a h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 05309 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. diet. No. 15 QAI 


yo 

ns) .. 

23 2 ay 1, PLAGE OF De 2. USUAL RESIDENCE (Where decensed lived. If Institution: Residence before admission) / 
2 oF aC 1 AA IN . 

hag: Mi gs HoInle's manreano OSE IT cy ap Corel” OU ae 

fatal cs ; & CITY OR TOWN iif oyhide carports fimin, write RURAL and give neared i twa 

oo — 

ge. 3 la y 

8 r d. STREET ADDRESS. — ) we e, IS RESIDENCE 

a / ON A FARM? 

> & / [ « { yes [] No {7} 

BS: 

wc 

eas 

e 


ve 3 NAME OF ty Z) Fin CSORGICIC Middle ian, Lest 4. DATE Month Doy Year 

= a bg 

2 Lt Cpe ori ae 1 DEATH Afni GF WG 
. 6 can “ RACE |7. MARRIEO [] NEVER MARRIED [J] 8. OATE OF BIRTH 9 AGE fe vd [IEUNDER YEAR] IF UNDER 24 HES, 
£ 4 th Min. 

2 wivowep [] _ovorced [ Lh, yf F3R ot am (eeatial ae ES te! 

3 {Give | a of = done] 10. KIND ae BUSINESS OR INDUSTRY [11. aw aa foreign count 2. CIMZEN OF WHAT COUNTRY? 
~ if reti . 

2 poe yt 6 SA 

; ‘ ss a 
3 a fV/ iia ga a “ee 
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2 
ire 
i 
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Ig, WAS DECEASED EVER NU. 75 ane FORCES? |16, SOCIAL SECURITY NO, 117. ag Addren 7207 / 
Chey ue loon. wi ¥."30~ F a Spates Leen hey Klas Chale 
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cate should be executed within 24 hours ofter death. 
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a o 
18/ - “3 os ae eee Se cause per line for (0), (b}, and (c). Fire eerweh verweeh iy 
‘A 1H 4 
IMMEDIATE CAUSE (0) B ww Lead aa 
aa uf DUE TO 
= = Conditions, if any, which tb 
no Qove rise to immediate couse 
an (9), stating the underlying( OVE TO 
Oo 2 cause lost, te. f 
£3 mrs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART To] 19. WAS AU Me 
C4 = a 
OR C 5 Fracaer oes Be By yes(] No[g 
St © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
sacs & | PRIMARY [ef or CONTRIBUTING C) x B eA ek ere 
2 Ex 6 CAUSE ATH. 4c co o fe COL. oO YS: 
z a 3 S | 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED. , /20e. PLACE oe inouRy, Ghee as re (City or town) {County) (State) 
Rie 6 Hour 9, neg wWhil Not whil foctor; a etc. 
zZ a 7 \2 pom we) 7 9& |erwork [] Stork oI yer | C2uccerx foter CA he 
= 
< se art nal thot | took chorge of the remoins ae ae = an Autopsy a Inspection [A Inquiry JX. ond find thot 
ee ) deoth resulted from: Naturol couses [_], Accident A Suicide [], Homicide [[], Undetermined couse [1]. 
| ley CIE Liab . 
= ACTUAL AT 
2 —. SIONATU mp, CHIEF MEDICAL EXAMINER [7] Y-/ZL ate 
baz 3 ASSISTANT MEDICAL EXAMINER [1] y, 
Erte € - NAME typed 7) 70 A OEPUTY MEDICAL examiner [A Ce IP Cc oe 
£52 
ag ae © Mo. BURIAL sire 2b, DATE THEREOF Me. aye 9 prog TERY OR CRE BOTA , OF ee” (tote 
Bilt o MOVAL (Specify) a 
2° Apr foe Leis. augl aud 


Ye DIRECTOR'S HG ie) en <n sabes do. REC'D BY REGISTRAR j 24b, ISTRAR'§ SIG bite 
Sate i 2 Yarn i 4 Z JucABPR 14 {966 } PLicoud bg y, 


oh 


farbon papers. Pages 1 ani 
it, within 72 hours after d 


anpletely filled in by the funeral 


‘ian and 


ansit permit. Then 


ed by the attending physic 
cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 
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lease rej 
and in 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
raYSSeR LG) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« 5 


CERTIFICATE OF DEATH 05907 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Queen Anne Rane “Mayland * Deen Anne 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, GliY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 


write RU and give nearest town) 
Runal (hes wn. Rural (hestertoun / 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
ves] nok) 


. LS Mary First é Lizabeth Jes an | 4, DATE A pred ee ot 6 


D OF 
(Type or print) DEATH 
5. 


AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 


SEX 6. COLOR OR RACE | 7, jraRRigD [X) NEVER MARRIED [-] | P- PATE i RT aa |S 
emale White wipoweo [7] DIvoRCED [-] why ) Hea, 
Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (Gounty & State, or forelgn country) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working jife, even If retired) 


12, CITIZEN OF WHAT 
COUNTRY? 


13. F. Tae A 
}. FATHER’S NAME 14. MDTHE! MAIDEN NAME 
ohn. H. Birahane | ice Wiggins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIALSECURITY NO. 
(Yes, no, or unkown) — ‘war or dates of service) 


ie INFORMANT 


Jeater-—(hestentoun, Md, RED 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
BREELEPE VA oni 5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 


; = 
rer ioomumseat, Deke cutee, Sutttula— 
Beh DUE TO p “\ 

“te, LD 


Conditions, If eny, which (b). 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c 


INTERVAL BETWEEN 
ONSET AND DEATH 


) 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUTNOT RELATED CONDITION GIVEN INPART 1(a) | 19. Lee ea 
2 

3 me ves} Noda 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. ( fier nature of Injury In Part | or Part 11 of Item 18.) 

| | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am, While — Not White factory, street, office bldg., etc.) 

FI 

= p.m. 1 at work Ey at work 


21. | certify that (I) (this hospital) attended the deceased fro ‘ 
saw the deceased alive on 426, and that death vecurred al , from the causés and on tl 


22a, SIGNATURE 22b, DATE SIGNED 
ATTENDING F STAFF 
M.D. PHYS. pirector L] Pays. C} 
2c. PHYSICIAN'S 22d, ADDRESS 


mane) CH. Metoalfe Sudlersville, [Maryland 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 


fumpito 
mn anlar dope 


Gop chase] (toch Hel, Jolanta foe 


a 


uted within : hours after death. 
completely filled in by the funeral 


a) 


lease remove carbon papers. Pages 1 and 


ysi 


quires 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL : ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


M osu’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


1 peek! OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a. STATE COUNTY 
Queen Anne a ae i} Queen Anne 
b. CITY OR TOWN (If outside porponets limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pe eas and glve nearest town) em ie 
Paice SJudt 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pe 
ves] nob 

|. NAME OF First Mi Yei 

ls Irs i ees mg 4, fy3 jonth A 6 

ype or printy = EV diginia Kimbles desta pril z 19 

5. SEX 6. GOLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[} | & DATE OF BIRTH 9. AGE (In years er Bos Pac 


Female White wipowep [_] DivoRcEO [7] ay 2, 1892 | 73. baie rier | 


10a. CEU RGN (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. aed OF ve 


dur] oe Wa eae even If retired: INOUSTRY COUN 
Be aa QA. (0. Maryland. A 
13. FATHER’S NA\ 14. MOTHER'S MAIDEN NAME, 
rae ee, | Ane Newnan 


1S. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
John S, Kinbles--Price, Nenydan. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


23a, er CREMATION, | 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH Was causeD By: Arteriosclerotic cardiovascular disease eyes 
‘. IMMEDIATE CAUSE (a). years 
# Al DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©). st 

& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19- WAS AUTOPSY 
= SEES 
$ YES a No [2 
= 
= | 20. ACCIDENT WAS UNDERLYING ra) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INFURY Gomes farm,| 20f. (City or town) (County) (state) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
= p.m. 19 at work _] at work O 

21. I certify that (I) (this h ‘i attended the deceased from. 19 to. , that (I) (we) last 

saw the deceased aljve on. 19 66__ and that death occurred ad Py, from the causes a on the date stated above. 


22a. SIGNATURE = ae ae DATE SJGNED 
f ATTENDING MED. STAF 
4 : wp, PHYS NS OX Binector C] pave. C1 


22c. PHYSICIAN'S =. 22d. ADDRESS 
MAME) Robert W. Farr (hestenrtoun, |} 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY rp, LOCATION ae town or county) (State) 


Apail 12 Chunch Hild ie REGISTRAR) 25D 
Lane) Crunch Hill, Marylond| APR 18 196 


a4 pecify) 
24. Buatad DIRECTOR 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and 


MARYLAND STATE DEPARTMENT OF HEALTH 


osuye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
M CERTIFICATE OF DEATH iBT ED 
2¢e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It Institution: Resid fore satsiod 
2 a ESE e. STATE d b. COUN idl Paice 
27s (ays ne MARYLAND nd 
bag) o b. CITY OR TOWN (if outside coi eta — c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If ofttside corporate Jimits, write Aa end give Wf ES 
BE? waite RJRAL and give ngarest town: ag , 
a3 BA MEAS +9 nor) 3B2yes.  ||o Queedstbun 72 
zB on 4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give sfreet address) || d. STREET ADDRESS @. IS RESIDENCE 
= am ON A FARM? 
= Be Oy : ves]_no fs 
Sse 3. NAME OF oe WB Middle Last 4. DATE Month 4 Year 
Cy DECEASED OF 
(lype or print) Q NES (mone AWRE ede, DEATH ril 196 
5. SEX i a OR te 7. fe Ase! ] Never eerie . DATE OF BIRTH S-AGE (in years [IFUNDER YEAR| iL [iF UNDER 24 HRS, 
.) |Months| Days | H Mi 
E (ale Wh = wipoweD [-] oneworld ust 28 God ey ie Hl) ee Laaehil bike = 
a 10a, USUAL OCCU! 01 
3 a crepe me eee areal 10b. ND ae BUSINESS DI Vv SP aTumAGe iy os or a epety) wri a yi HAT 
= Tock. ever FiBies ote Konds C mm. ends ly Si 
a 13, Welles oer a he MOTHER'S ke tere 
By 
= (Am —, {sy AWRENCE. ete G, lo tea 
way 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT oad 
= (Yes, TUS unkown) coe a service) RZ ne 
& tt mao le lad. 
&. 
~~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).7 bis ad ‘ne a 
é PART |. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (a) Ac Ts Ce row mera J 
: ¢oo} DUE TO 
Conditions, if eny, which ) “5, a hel CHE Y~ FSG 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTDPSY 
PERFORMED? 


yes ({_] no] 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE DF INJURY (Home, farm, 
Hour a.m. while, Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 
21. I certlfy that (I) (this hospital) attended the deceased fro wee See 19 that (I) (we) last 
saw the deceased alive npr ty 30 Whe, and that death occurred at____M, from the causes and on the date stated above. 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Za. SIGNATURE ry DATE SIGNED 
: ATTENDING ED. STAFF 
a Mp. PHYS. pirector [] prs. [1] Saeh (AS 
} 220. PHYSICIAN'S 22d, ADDRESS 


OF ss Ievin Ce veow ST 0yo~ 


oy = 
3b, Fat THEREOF Sold OF GFMETERY OR CREMATD we a. eve City, townyer coun ZA. Gtate) 
rereciy L144 G6 Wie, 
(A ded CZ 2 
ee ie é y & ete REC'D BY age Dep.” REGISTRAG'S SIGNATURE 


=. [Pk oxiAPR to6e 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @ny“tvent, 


director, page 3 should be detached for use as the burial: 


VR AIS (4) | 


20M 1/65 Z 


coh 


2 
o 
ee 
3 
o 
= 
= 
~ 
2a 
=. 
3 
a 
= 


se remove/Carbon ‘papers. Pages 


and in any CRs 72 hours aftet d 


The law requires that the death certificate be executed within e. after death, 
-transit permit. Then p! 


! or attending physician. 
ficate has been signed by the attending physician and co 


ENDING PHYSICIA! 


Page 4 may be retained by the hosp 
e 3 should be detached for use as the burial 


TO HOSPITAL OR ATT! 

TO FUNERAL DIRECTOR: After this certi 
director, pag 
should be file 


=e ep 24, EYNERAL ba ee f @; Ach WiLL, Md, 


15M 4-64 


or removal 


“y 


id with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe 5. SEX COLOR OR RACE 
Fanalle ie 


‘ 
05913 CERTIFICATE OF DEATH (o9i0 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ised lived, If Institution: Residence before admission) 

Ser Queen Anne a, STATE auyland b. counTYYueen Anne 

MARYLANO 
b. CITY OR TOWN (If outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImlts, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 

devensyille Jdevensville (7 -/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET AOORESS a. 1S RESIOENCE 
ves] noLX 

3. La First Middle Last 4. bigs Month Oey Year 
tipeorrn) ——— Lueillia Rich tan Apail 18 19 66, 

Tuts IF UNOER 24 HRS. 


7, MARRIED [-} NEVER MARRIED] | & DATE OF BIRTH 9, AGE (Inf years | IF UNOER I YEAR 
QD A b out 60 last Binheay) Months | | | Oays | 


Hours | Min. 
wlooweo [] OIVORCED ["] yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin; ates Boeken. ‘e, even If retired) INOUSTRY imginia RY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
daymon Rich | Unknown. 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(eanelius Sewell-Stevensville, Mid, 


15. WAS OECEASEO EVER IN U.S. ARMEQ FORCES? 
(Yes, no, of unkown) i Whee 4 ae eae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: Berhad 
IMMEDIATE CAUSE (a) kmile, Conia, Honbees  __dypnkiges 
Par 
¥ / DUE TO 5 , ' te 
Conditions, If any, which wehiote arttire clywtto bye Mary 


gave rise to Immediate 


cause (a), stating the ( UE TO ‘ 

underlying cause last. (ec 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO i ae: DISEASE CONDITION GIVEN IN PART 1(a) 
1 > 


Zz . WAS AUTOPSY 
= PERFORMED? 
ry yes] No fd 
q 

= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury fart | or Pert It of Item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF D' 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
a Hour a.m. white Not While factory, street, office bldg., etc.) 

ry ‘ 

= p.m. at work[_] ork oO 


21. U certify that (I) (this hospital) to. 19¥ ©, that (I) (we) last 


19. 
saw the deceased alive o1 ZAM, froth the causes and on the date stated above. 
22b. DATE SIGNEO 


222. SIGNATURE 
ATTENOING roy MEO, STAFF 
Witeor mo. PHYS. PR) omrector [1] Pays. play neve, G Gb. G 
36. PHYSICIAN'S 22d, AODRESS é 


NAME (©) Theodone Sattelmaienr Stevensville, 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL S| | Apail 20 Boats: 


25a. REC’O BY REGISTRAR 


oAPR 25 1966 


25b, 


ra 


